
MARICOPA COUNTY AIR QUALITY DEPARTMENT 
 

INITIAL NOTIFICATION / NOTIFICATION OF COMPLIANCE STATUS 
NATIONAL PERCHLOROETHYLENE AIR EMISSION STANDARDS FOR  

DRY CLEANING FACILITIES 
40 CFR 63 SUBPART M: 40 CFR 63.320 – 63.326 

 

 

Each owner or operator of a dry cleaning facility is required to submit an Initial Notification/Notification of Compliance 
Status no later than 30 calendar days after becoming subject to this subpart.  The notification may be mailed to agency 
listed below or e-mailed to AQPermits@mail.maricopa.gov. 

 Maricopa County Air Quality Department – Attention: Permitting Division Manager 
1001 N. Central Ave. Suite 400.  Phoenix, AZ 85004  

 

1. Company Information 
 
Company Name:  __________________________________________________________________________ 
 
Permit Number:  _________________ 
 
Mailing Address:  ___________________________________________________________________________
     Street    City   State  Zip  
 
Telephone Number:  _________________  Fax Number:  _________________   
 
E-mail Address:  __________________________________________________ 

              

2. Owner/Operator Information 
 
Name and Title:  ___________________________________________________________________________ 
 
Please check whether the person listed above is owner or operator of the facility: 
 

Owner  Operator 
 
Mailing Address: ___________________________________________________________________________         
    Street     City   State  Zip  
 
Telephone Number:  _________________  Fax Number:  _________________   
 
E-mail Address:  __________________________________________________ 
 

3. Is the dry cleaning facility located in a building with a residence(s), even if the residence is vacant at the time of 
this notification? 
 

Check one:  Yes    No 
 

4. Is the dry cleaning facility located in a building with no other tenants, leased space, or owner occupants?   
 

Check one:  Yes    No 
 

5. Is the dry cleaning facility a major source or area source? ______________ 

{Major Source is defined as a facility that has a total yearly PCE consumption greater than 2,100 gallons; Area 
Source is defined as a facility that is not a Major Source} 

 

6. What is the yearly PCE consumption based upon the volume of PCE purchased each month by the dry cleaning 
facility as recorded from receipts of PCE purchases? 

     gallons/year 

{If no PCE is purchased during a given month then the owner or the operator would enter zero (0) gallons into 
the log.} 

mailto:AQPermits@mail.maricopa.gov


 

 

7. Are you in compliance with each applicable requirement of 40 CFR 63.322? 
Refer to Dry Cleaning Facilities General Permit Condition-Operational Requirements (either Sec.5 or 6)  
 

Check one:  Yes    No 
 

8. Compliance Date: Check any or all as applicable.  
 
a. Existing source: 

 Dry cleaning system that commences construction or reconstruction on or after December 9, 1991 and   
before December 21, 2005, 

 
 Dry cleaning system that commences construction or reconstruction on or after December 21, 2005. 

 
 Dry cleaning system that commences construction or reconstruction on or after December 21, 2005, but 
before July 13, 2006. 

 
 Dry cleaning system that commences construction or reconstruction on or after July 27, 2006 

 
b. New source:_____________ 

(Date of startup) 
 

 Yes, the referenced facility is operating in compliance with all of the relevant standards and other 
requirements of 40 CFR Part 63 subpart M, National Perchloroethylene Air Emission Standards For Dry 
Cleaning Facilities. 

 
   No, the referenced facility is not operating in compliance with all of the relevant standards and other 

requirements of 40 CFR Part 63 subpart M, National Perchloroethylene Air Emission Standards For Dry 
Cleaning Facilities. 
 

Reason for noncompliance: 
 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
 I certify the truth, accuracy and completeness of this notification. 
 

Certifying Official: (check one) Owner  Operator 
 
 

_________________________________________________________________________________________ 

Name of Certifying Official (print or type)     Title 
 
 
_________________________________________________________________________________________ 

Signature of Certifying Official       Date 
 


